thrombocytes/l. Blood urea was elevated (7.8 mg/dl). There was a minor increase in CRP (8 mg/l). Differential blood count showed 9% myeloblasts, 14% neutrophils, 1% eosinophils, 64% monocytes and 12% lymphocytes. Serology for HSV, VZV, CMV, EBV and HIV was negative. One day after presentation, the patient was transferred to the Department of Haematology and Oncology where a bone marrow examination was performed. Acute myeloid leukaemia of the FAB type M4Eo was diagnosed. Chromosome analysis and PCR confirmed inversion 16. Leukaemic meningeosis was excluded by lumbar puncture and examination of CSF. Induction chemotherapy with cytosine-arabinoside and etoposide according to the German AMLSH study protocol was initiated immediately. 
Comment
Ocular infiltrates of leukaemic cells were found in 31% of post-mortem eyes from cases with fatal leukaemia. 3 Leukaemic infiltrates of the choroid are frequent and may lead to secondary changes such as pigment epithelial detachment. We describe the case of a young man presenting with acute bilateral serous pigment epithelial detachment leading to the diagnosis and therapy of acute leukaemia. Prompt institution of systemic chemotherapy proved to be a highly effective treatment for retinal pigment epithelium detachment in a setting of acute myeloid leukaemia. OCT was a valuable tool for monitoring evolution of pigment epithelial detachment (Figures 3 and 4) . 
